2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S01231

1. Entity Name

WELLS CONSTRUCTION SERVICE, INC.

Principal Place of Business

1081 NE 43RD COURT
FT. LAUDERDALE FL 33334

Mailing Address

1081 NE 43RD COURT
FT. LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 20018 047 ***150.00

(19991

VAT A

DO NOT WRITE IN THIS SPACE

|7 T WELLS, LEROY'G: =

City & State City & State 4. FEI Number 65.0215590 Applied For
Not Applicable
Zi Count Zi Count . . it
e Hntry P Y 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

1081 NE 43RD COURT
FT. LAUDERDALE FL 33334
City FL Zip Ceda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
_Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?riz?izr%aggﬂﬁgu';::ncmg m f{ij‘g?o“;z’;ge
{See criteria on back) 5] Make Check Payable to Department of State ' :
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTE ppP O Delete TITE O Change [ Addiion
NAME WELLS, LEROY G NAME
sTreeT aporess | 1081 NE 43RD CT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZIP
TITLE VP O pelete TTLE [dChange  [C] Addition
NAME JOHANCSIK, LAWRENCE JR NAME
staeer a00REsS | 1081 NE 43RD CT STHEET ADDRESS
om-s-2¢ | FT LAUDERDALE FL CITY-57-2P
TTLE ST O Delete TLE [DJohange [ Addition
NAME WELLS, JULIE HAME
sreer ADDRESS | 1081 NE 43RD CT STREET ADDRESS
= |omy=staPs = FTFAUDERDALE FLo ===+ === 2t 1 — - - .foenv-sze .| - = e s e L R
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE Cl oelete ! TITLE [Ochange ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-ST-2iP
TITLE [ Delste TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the jnfe
indicated on this reps
of the corporation dr the receiver or trusig
changed, 2

SIGNATURE:

alion slipphted
or supplementa

Or on an &

owered tg

12)

ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
agd accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
x?_ﬁute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 14 or Block 12 if

Rt OR DIRECTCR

- Q“DQOQ/ Ao ol Z)9R

Date Daytime Phone #

0276044

Wi

GR2E034 (10/00)



